We have shown in randomized trials that family-focused therapy (FFT) -consisting of psychoeducation and family communication and problem-solving skills training -is an effective adjunct to pharmacotherapy in hastening symptom recovery among youth at high-risk for bipolar disorder. However, many adolescents and family members have difficulty in generalizing new skills to the home setting. In a treatment development trial with adolescents (ages 12-18) with a parent with bipolar disorder or MDD, we hypothesize that augmenting FFT with targeted interventions delivered via Smartphone in the home setting will have a greater impact than standard FFT on mood instability in adolescents and expressed emotion in parents. This presentation will describe a personalized mobile app (FFT-MyCoachConnect), which consists of skill-training modules, measurement of progress (using interactive voice technology), feedback for the adolescent and parents on their progress, and information for the FFT clinician relevant to planning the next session. Several issues relevant to the use of mobile apps in bipolar disorder treatment will be raised, such as the different perspectives needed when programming skill-training tasks for adolescents vs. their parents. Bipolar disorder (BD) is a heterogenous and multidimensional illness.
We have shown in randomized trials that family-focused therapy (FFT) -consisting of psychoeducation and family communication and problem-solving skills training -is an effective adjunct to pharmacotherapy in hastening symptom recovery among youth at high-risk for bipolar disorder. However, many adolescents and family members have difficulty in generalizing new skills to the home setting. In a treatment development trial with adolescents (ages 12-18) with a parent with bipolar disorder or MDD, we hypothesize that augmenting FFT with targeted interventions delivered via Smartphone in the home setting will have a greater impact than standard FFT on mood instability in adolescents and expressed emotion in parents. This presentation will describe a personalized mobile app (FFT-MyCoachConnect), which consists of skill-training modules, measurement of progress (using interactive voice technology), feedback for the adolescent and parents on their progress, and information for the FFT clinician relevant to planning the next session. Several issues relevant to the use of mobile apps in bipolar disorder treatment will be raised, such as the different perspectives needed when programming skill-training tasks for adolescents vs. their parents. net.au. In this presentation, a revised version of the Lauder website, moodswings 2.0 was trialled in an international study, showing benefits for depressive symptoms. In this presentation, the development, adaptation and evaluation of moodswings 2.0 will be highlighted. The presentation will also describe the development and evaluation of an internet intervention for the challenges faced by caregivers (bipolarcaregivers.org). The process by which these interventions are being developed, the problems that have arisen, and next steps will be a springboard for discussion. On the other hand, DNA redox modulations and methylation have been associated with pathophysiology of bipolar disorder (BD) and suggested to be related to both illness itself and the evident comorbidities. However, data on how gender plays a role in such processes is scarce. In this session, data from two lines of studies where the impact of female gender has been shown will be presented: 1)
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Brainstorming Session III-
FEMALE GENDER VULNER ABILIT Y AND NEUROBIOLOGY OF BIPOL AR DISORDER CHAIR : BENICIO FRE Y
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NMDA antibody IgG levels in serum samples of 27 DSM IV euthymic BD patients and 33 healthy individuals (HI), and the platelet NMDA and GABA receptor intensities; 2) DNA redox modulation and global DNA methylation and demethylation levels in 75 BD I (37 euthymic, 18 manic, 20 depressive) patients in comparison to 60 HI. The results revealed significantly higher serum levels of NMDA antibodies in BD compared to HI on which the female gender had a significant impact.
As to the DNA damage, levels of 8-OHdG displayed an increasing pattern in manic and depressive episodes, but not in euthymia. Slyepchenko et al., 2017) and Canada (Syan et al., 2018) have revealed a strong link between bipolar disorder (BD) and premenstrual dysphoric disorder (PMDD). More specifically, these studies have shown that women with PMDD have more elevated rates of co-morbid bipolar disorder and vice-versa. In addition, the use of oral contraceptives may improve mood instability in some women with these co-morbid conditions. Perhaps more importantly, recent data from a large study has found an earlier age of onset of bipolar disorder and higher rates of anxiety disorders, PTSD, substance abuse and adult ADHD in women with co-morbid PMDD. Another intriguing finding that emerged from this large study is that the onset of bipolar disorder was closer to the menarche in women with co-morbid PMDD, which suggested that a potential hormonally-sensitive mechanism may be associated with the onset of bipolar illness. In this session, we will (1) review and discuss the studies that investigated clinical and brain imaging correlates of co-morbid PMDD in women with BD, (2) review and discuss the clinical tools that have been tested and validated in women with BD, and (3) discuss a practical, stepwise recommendation for the diagnosis and management of these co-morbid conditions. Aims: Depression is a major cause of disability-adjusted life years among adolescents globally. In addition to the limited treatment resources, adolescents are underrepresented in standard care settings for reasons of stigma and limited mental health literacy. We describe the development and evaluation of an internet-delivered cognitive behavioral therapy intervention, designed to reduce structural and individual barriers to treatment. 
Brainstorming Session IV-
Methods
Conclusion:
The results demonstrate that clinically meaningful treatment effects and target audience acceptability can be achieved with internet-delivered CBT for the treatment of adolescent depression.
Lessons learned and implications for future research will be discussed in the context of the growing interest in how to utilize technologyassisted treatment models to manage mood disorders in youth.
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out-of-date technology (Das et al., 2016) . Investigators report that their institutions are ill-prepared to manage the unique technological and ethical requirements of their research. Institutional requirements frequently interfere with the implementation of tech-based studies, resulting in significant delays that jeopardize funding, burdensome protocols that, in many cases, defeat the purpose of mHealth technology, and other obstacles. Furthermore, replication of these designs can be difficult because the technology quickly becomes obsolete.
Conclusionandpointsfordiscussion:
The public health implications of disseminating tech-based interventions for youth with mood disorders could be huge. However, progress is limited by the gap between research (i.e., slow moving, deliberate) and technology (i.e., fast paced, competitive). Objective: Bipolar disorder affects 2.4% of worldwide population.
Brainstorming Session V-
In the most of cases, patients with BD present a first episode of depression, being diagnosed with Major Depressive Disorder (MDD).
Thus, the aim of this study was to identify predictors of transition from MDD to BD in an outpatient sample.
Method: This is a prospective cohort study where we included subjects aged between 18 and 60 years, with Major Depressive Disorder (MDD). After 3 years of follow up patients were assessed to assess rates of transition to Bipolar Disorder. Subjects were assessed using the Mini International Neuropsychiatric Interview (MINI-Plus). The second wave took place three years later and all subjects assessed in the first wave were invited to a new interview. This interview was conducted by a qualified psychologist using the MINI-Plus to assess the diagnosis of BD. The rate of losses was 20%.
Results: This preliminary analysis showed a conversion rate of 12%. 
